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(850) 224-8870 -« 1.800-342-8062 - Fax (850)222-1222

MIRASOL 1212 LLC

Signature

Requested by:gy

01/23/20
Name Date Time
Walk-In Will Pick Up

174 Ponder s Prmcng © Thorarvie, A RTXG

SRR AN

Art of fne. File
LTD Partnership File

ForeignCorp. File____

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art.of Amend. Pile

RA Resignation

Dissolution / Withdrawal
Annual Report f Reimstitement
Cen., Copy

Photo Copy

Certificate of Good Sianding
Centificate of Status
Cernificaie of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Ficuitious Owner Search
Vehicle Search

Driving Record

UCC T or3File

UCC 11 Search

UCC 11 Retrieval

Courier



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

ARTICLE] - Name: _
The name of the Limited Liability Company is:

M'lf‘a)'b] (212 LLC _____
(Must contain the words “Limited Liabitity Company, “L.L.C., or’ LLC.™)

Mailin Address_:

ARTICLE II - Address: . C o .
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: /5\ SHre

J022 vo Vg3Vt HGof
Hum}wa.; EL 37780

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

57‘0& }+ Dross Ner

Name

3024 Ne 188™ 53 A& )

Florida street address (P.O. Box NQT acceptable)

Rertor Fo 23140

City State Zip

Having been named as registered agent and to accept service of process for the above stated limi iabili

: ed as i mited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act int)r}his ?:;atily I
Jurther agree 1o comply with the provisions of all statutes relating o the proper and complete performance of my duties. and I
iop as registered agent as provided Jfor in Chapter 605, F S..

am familiar with and accept the obligations of my .
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- o any:
A;{TICLE I::addrcss of each person authorized to manage and contro! the Limited Liability Company
The name an

T Name and Address:
*AMBR" = Authorized Member

MR 16 Shue + Druiizee

B em /L:.m,}-'ffb 7?3/ 5C

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:

Signaturéof a memberor

or an authorized representative of a member.,
This document is executed in

accordance with section 605.0203 (1) (b), Fiorida Statutes.
[ am aware that any false info

_ rmation submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.1 55,F.S.

Stuarf Dregsne~

Typed or printed name of signee

) Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



